(I). Group results showed a mean+SEM TcP02 of 58.026.ElmmHg that incr. to 119+3.7mmHg & decr. to 18.3+6.7mmHg (pi.01 and pi.05, respectively), ICP of 5.4+1 .8cmH20 that incr. to 24.8t4.8 cmH20 pi.02, and HR of 143t13 beatsfmin, that showed no sig. change.
Over 6 hrs, the mean duration of change and frequency of episodes causing change were:TcP02<5Ch1mHg for 17.328.2 min with 3.0+1 .8 S, 1.0.yO.8 M, none I, TcP02>10hrmHg for 13.626.1 min with 1.8t1 . Results show that stable intubated pretem infants show significant change in ICP and oxygenation during RC, with the trend suggesting predominance of spontaneous episodes. An awareness of the frequency of spontaneous large changes in ICP with crying suggests that therapeutic intervention with sedation may be indicated in certain instances to minimize swings & sequelae. Premature infants who experience prolonged oxygen administration and apnealbradycardia have an increased incidence of retinopathy of prematurity. Therefore, we predicted and tested the hypothesis that alternating hypoxia and hyperoxia would adversely affect the oxygen induced retinopathy developing after hyperoxic vascular injury in the kitten.
RENAL RESPONSE TO FUROSEMIDE (F) IN INFANTS WITH
Following 65 hrs of 80% oxygen on day 3 of life, each of 15 litters (67 kittens) were randomly divided between room air recovery and recovery in an incubator where the FiO2 varied from 10% to 43% within each 18 min. period. Fifteen litters would permit us to detect a mean difference in scores of 2 points, a = 0.05, with a power of 80%. After 3 weeks in the recovery phase, the retinopathy was scored on a scale of 0 (normal) to 13 (worst) by two masked investigators.
The mean retinopathy score from the room air recovered controls in one litter was compared to the mean score from the experimental kittens in the same litter. Unexpectedly, the scores in the experimental group were significantly better than the room We found that variable oxygenation resulted in a less severe retinopathy than stable oxygenation (room air = 21%) during recovery. The clinical implications of this finding are not known, except to speculate that variable oxygenation may not be a contributing factor to retinopathy of prematurity in the human. Hany neonates are investigated for non-specific findings which suggest NEC, but few prove to have this disorder.Pneumatosis intestinalis (PI) is frequently absent in NEC(J.Pediatr.
1982,=:618).
Tests to distinguish infants with NEC from others are urgently needed. Working independently in the USA and France, we have found that CRP and AGP (orosomucoid) may be helpful in diagnosing NEC, as well as in neonatal sepsis.
Twenty neonates with NEC had sequential determinations of CRP and/or AGP. All had PI or perforation (4 cases). Birth weight, gestational age and clinical onset ranged from 700 to 3500 grams, 27 to 41 weeks and 2 to 34 days respectively. In 19 out of 20 increased levels of CRP and/or AGP were seen at or within 24'hours of the onset of clinical features suggesting NEC. At onset, mean level of CRP was 6.4 mgldl (11-15) and of AGP was 110 mg/dl (n=18). All cases had further increases in either CRP or AGP. Only 6 had an associated bacteremia at onset. Prolonged elevations of AGP were seen in 11 cases. Of these, 4 had intestinal stenosis (barium enema), 3 had late sepsis, 2 had peritonitis and one had abscess/adhesions seen at necropsy. Three additional infants with NEC (evaluatdlater) had prolonged elevations of AGP and had intestinal stenosis.
We conclude that in the absence of documented sepsis, increased levels of CRP and/or AGP support a diagnosis of NEC and may provide prognostic information.
COMPARISON OF FOUR BILIRUBIN BINDING TESTS. Ronald L.

-,Eugene
E. Cepeda,Gayatri Garg. Dept. of Pediatrics, Wayne State University and Children's Hospital of Michigan, Detroit.
We have compared the results of four bilirubin binding tests performed simultaneously on blood samples collected from jaundiced newborn infants with serum bilirubin concentrations ranging from 7.3-34.4 mg/dl. Data from 176 blood samples were correlated using the Pearson (r) and Spearman(rh0) correlation coefficients. Sal icylate saturation index (SSI) correlated with the HBABA dye binding test (HABA) (r= -. 16,rho= -. 14, P<.05), the horseradish peroxidase apparent unbound bi l i rubin concentration (AUBC) (r=.45, rho= .48,~<.001), and the direct yellow fluorescent dye binding test (DY7)(r= -.43, rho= -.57, P<.001). Each test correlated significantly with the others using parametric and non-parametric methods. However,none of the bilirubin binding tests correlate well enough with another that one test could be used clinically to predict the value of the other.
The ci in ical ly derived thresholds ("danger points") for each binding test did correlate with those of the others when regression lines were drawn using the least squares method.
We conclude that the four tests measure similar, but not identical, properties of icteric infant sera and that correlations are not close enough to allow the results of one test to predict another. It is not possible to tell which test predicts clinical risk to bilirubin toxicity most reliably by this analysis. Only SSI and HABA have undergone clinical validation using long-term outcome of infants as the endpoint. each with one published study. Although costs of perinatal care have been addressed extensively in recent years, little has been said about containing these costs. In cost containment, emphasis should be given to: 1) prevention; and 2) effective/successful therapy, as unsuccessful therapy compounds the cost.
A cost-effective approach to the antenatal period would include: appropriate antenatal referral of high risk patients; an anticipatory approach to the prevention of prematurity; prevention and/or antenatal treatment of congenital anomalies; and prevention of antenatal asphyxia.
A cost-effective intrapartum approach would include: selection of delivery site by record of outcome (Level I, 11, 111, or home); use of fetal monitoring; and, continuous availability of on-site personnel for emergency Cesarean section andlor neonatal resuscitation. Postnatal cost-effective management would include: optimizing cost/benefit ratio of the physical plant, patient tests and procedures; optimizing patient load in an outcome oriented manner; limiting eligibility for neonatal intensive care; and, patient discharge whenever home care is safe and less expensive.
